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. (2) The condition of the physical plant and the The facility will comply with State Building
+ overall nursing home environment must be Standards.
. developed and maintained in such a manner that Residents Affected:
: the safety and well-being of residents are No specific residents were identified.
5 assured. Residents Potentially Affected;
Residents of the facility have the potential to be
: affected by the cited deficient practice. Maintenance
I . . i i the sink i i
5 This Rule is not met as evidenced by: g:l rcpa];;:f ‘;ﬁz ;:3 Vct szSTc ’]:Ct:; ii ::emg
: Based on observation, it was determined the A [:.w.cr roﬂ. i light i o P
- facility failed to comply with the state building ctivity Office light hixture.
- standards. Systemic Measures: ‘ o
i Maintenance will repair the wall above the sink in
E The findings included: the B Wing Shower room. The ballast was replaced
? in the Activity Office light fixture. Staff will be
. During the facility tour on 4/12/10 the following inserviced on the importance of reporting items
. deficiencies were noted and verified by the such as walls needing repair and light fixtures not
. Director of Maintenance. working in the maintenance log so that
; Maintenance can follow-up.
At 9:20 AM, observation of the B wing shower Monitoring Changes:
' room revealed the wall was damaged above the Staff performing non-clinical rounds have been
. sink Tennessee Department of health (TDOH) inserviced on observing for items needing repair
: 1200-8-6-.08(2) during their routine rounds. They also will place |
these items in the maintenance log for Maintenance
. At 9:40 AM, observation of the activity office follow-up. !
. revealed a light was burn out. TDOH
1200-8-6-.08(2)
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